The National Public Health Performance Standards Program (NPHPSP) has developed performance standards measurement instruments, based on the 10 "Essential Services of Public Health" that are being tested in several states. This article is a report on the face and content validity of the instrument designed for local public health systems.
Throughout the health care system, improvements in the quality of services and their attendant health outcomes have spurred system reform over the last decade. Combined with policies to improve the accountability of government agencies, public health departments have been the focus of several performance improvement efforts. 1, 2 Starting with the 1988 Institute of Medicine report, The Future of Public Health, the need for better measures of public health performance began to receive increased attention. [3] [4] [5] In the early 1990s, researchers developed and tested methods of measuring public health department performance. 6, 7 Characteristics of local health departments and their practices began to be described using these measurement instruments. [8] [9] [10] [11] [12] While performance measures have been applied to local public health departments, little research to date has addressed measures of the public health system. 14 The system is the broad array of public and private health and health-related agencies and organizations that contribute to, and directly provide, the services and activities that fall within the public health functions of assessment, policy development, and assurance. 15 Development and testing of measures of public health system performance is one of the goals of a program involving several national public health organizations.
THE NATIONAL PUBLIC HEALTH PERFORMANCE STANDARDS PROGRAM
The Centers for Disease Control and Prevention (CDC) Public Health Program Practice Office (PHPPO) has convened national partners in the National Public Health Performance Standards Program (NPHPSP) "to improve the practice of public health by providing leadership in research, development, and implementation of science-based performance standards." 16 The objectives of the NPHPSP are to: (a) develop performance standards for public health practice as defined by the 10 "Essential Services of Public Health," 18 (b) collect and analyze performance data, and (c) improve system-wide performance. 16 The National Association of City and County Health Officials, the Association of State and Territorial Health Officers, the National Association of Local Boards of Health, the American Public Health Association, and the Public Health Foundation have worked with the CDC to design comprehensive performance measurement tools for the assessment of public health practice. Tools are being developed and evaluated for local public health systems, state public health systems, and state or local public health governing boards. The standards contained in each of these measurement instruments are keyed to the Essential Services of Public Health, 18 subsumed under the assessment, policy development, and assurance functions.
The methods for their development and the theoretic underpinning of the proposed performance standards have been described elsewhere.
14, 15 The model standards, developed by the CDC and national public health partners, reflect "guidance from source documents that describe performance standards in fields of public health related to various Essential Services of Public Health. The model standards represent expert opinion concerning those actions and capacities that are necessary for a local public health system to be a high performing system." 17 
LOCAL PUBLIC HEALTH PERFORMANCE ASSESSMENT INSTRUMENT
The local public health system measurement instrument is a self-assessment rating system. Each Essential Service is linked to one or more indicators. Each indicator is described and explicated by a model standard. The instrument elicits responses about the activities performed by the local public health system in relation to the model standards.
The tool explicitly incorporates the idea of partnerships among components of local public health systems in their performance of the activities described by the model standards. Partners of the local public health department or other local government entity responsible for public health are meant to provide input on their role(s) in public health performance, along with the local government entity. Respondents are asked to describe indicators as "met," "partially met," or "not met." The current version of the local public health performance measurement instrument can be found on the NPHPSP website. 17 The instrument has had several field tests, starting in Texas in 1999, where a sample of local health departments completed the tool on-line. From that experience the instrument was further refined. The revised instrument was further tested in September 1999 in all 67 county health departments in Florida using a paper and pencil format.
We report here on face and content validity of the indicators and model standards, using the Florida data. Criterion validity is also being assessed and will be reported in a later publication. Validity is the extent to which a measure captures the intended phenomenon. Face validity is expert judgment about whether a measurement is valid "on its face," or as it appears. Content validity is the extent to which a set of items Public Health Reports / January-February 2002 / Volume 117 measures all the facets of the phenomenon. 19 Criterion validity is the test of the measure against a "gold standard," in this case, other measures of the local public health system's performance.
The measurement of the content validity of the local public health performance assessment instrument is concerned with the question: Are we measuring public health system performance? Under this overarching question, a number of facets of public health performance are subsumed:
• How well are we measuring what a public health system does?
• Do the specific indicators adequately measure performance in each Essential Service?
• How completely are we measuring the entire content of public health performance?
• What indicator measures are included that should be excluded? (The indicators should not be redundant or irrelevant.)
• What indicator measures are left out that should be included? (The indicators should not omit dimensions of the model standard that are essential to public health system performance.)
• Are indicator measures valid for all public health systems (a measure of external validity, also called generalizability)?
Research on public health department performance has linked effectiveness to having full-time executive leadership, larger expenditures, more total staff, Medicaid clients, and private insurance revenue. 11 We chose one key measure, health jurisdiction size, as a proxy for these more specific health department characteristics.
Our operationalization of validity-the extent to which the standards and specific indicators measure good public health system practice-was assessed by the staff of Florida local public health departments. In some (though not all) Florida counties, partners were involved in the process of responding to the assessment instrument. For instance, partners were involved in more rural counties that rely on community agencies to assure that essential public health services are covered (such as rural counties that have very close ties with school districts to provide vaccinations). Local public health partners were not involved in the test in most counties. We addressed validity, therefore, from the viewpoint of the staff of the local health department.
The questions and format for eliciting validity judgments were developed by the present authors, working with the PHPPO, the NPHPSP, and executive staff of the Florida Department of Health. The most efficient method of administering the questions was deemed to be electronic mailing to all Florida local public health department directors, asking them to reply to the state Department of Health. Replies were forwarded to the University of Kentucky researchers.
The survey sought answers to three aspects of the validity of each indicator and accompanying model standard:
• Does the model standard contain the key elements of good public health practice?
• Does the model standard completely describe the indicator?
• Is it reasonable to expect local public health systems to achieve the model standard?
The survey also assessed the validity of the indicators representing each Essential Service by asking:
• Do the indicators taken together completely describe all the public health activities that should be measured within that Essential Service?
The validity questions were in the form of statements against which the respondent judged their degree of agreement or disagreement on a 5-point Likerttype scale, with 1 = strongly agree, 5 = strongly disagree, and 3 = neither agree nor disagree. Mean scores were calculated on each question for each indicator. In addition to the univariate statistics, a bivariate analysis was performed using ANOVA to determine mean differences in scores between small (population <50,000), medium (population 50,000-250,000) and large (population >250,000) health department jurisdictions.
FINDINGS
We received useable responses from 50 of the 67 local health departments, for a response rate of 75%. We examined the scores for each of the 10 Essential Services of Public Health and each of the 31 indicators and accompanying model standards. In judging the mean score for each question, we used a break-point score of 2.2 as indicating agreement with the validity of the model standard. We chose 2.2 as a reasonable threshold of agreement because 2 denotes "agree" on our Likert scale and 3 denotes "neither agree or disagree;" 2.2 was considered a more conservative mean threshold to denote agreement. The great majority of the respondents were in agreement with the validity statements, with means ranging from 1.0 to 2.2. Mean scores are shown in the Table. Public Health Reports / January-February 2002 / Volume 117 Key elements of good public health practice Summary statistics show general agreement that each model standard "contains the key elements of good public health practice." In only three of the 31 indicators was the mean score higher than 2.2, at 2.3 ("Strategic Alignment," "Local Governance," and "Workforce Assessment").
Completeness of the model standard
The completeness of the model standard in describing the indicator (that is, "the model standard contains a complete description of [indicator]") was likewise readily accepted by our respondents, with 27 of 31 scores higher than 2.2. Slight disagreement (2.3) was noted for "Strategic Alignment", "Identification of Populations with Barriers . . . ," "Evaluation of Population Based Services," and "Fostering Innovation."
Achievability
The least agreement on the validity of the instrument was obtained in answer to whether it was "reasonable to expect public health systems to achieve this standard." For this question, 14 of the 31 model standards, or 45%, exceeded our 2.2 cut point. The essential services for which all standards were not seen as achievable included, for example, #7, addressing Linkage of Services and Populations, and #9, addressing Evaluation and Quality Assurance. For two essential services, #2 ("Diagnosis and Investigation of Health Problems") and #3 ("Inform, Educate and Empower People") among others, all standards were seen as achievable.
Completeness of indicators for the Essential Service
For the question about whether the standards included all of the performance measures for that Essential Service, agreement was seen for nine of the 10 essential services; only #5 ("Develop Policies and Plans . . .") was rated higher than 2.2. Respondents made no specific comments on how the indicators for this Essential Service could be made more complete.
Validity within essential pubic health services
We also examined scores within each Essential Service to determine patterns across each validity question. Validity was agreed upon across the dimensions of completeness, adequacy, and achievability within each of the first four essential services, with only an occasional mean extending beyond our 2.2 cut point. For #1 ("Monitor Health Status"), the mean score for one of six indicators was Ն2.2. For #2 ("Diagnose and Investigate Health Problems"), mean scores for zero of 12 indicators, and #3 ("Inform, Educate and Empower People," zero of six indicators were Ͼ2.2. For #4 ("Mobilize Community Partnerships"), one of six indicators was Ͼ2.2. Lack of agreement on validity of standards for #5, "Develop Policies and Plans that Support Individual and Community Health Efforts," was evident, as mean scores on six of the 13 indicators exceeded 2.2. Within that essential service, respondents had specific validity difficulties with two indicators, "Strategic Alignment," for which mean scores on all of the validity questions exceeded 2.2 and "Local Public Health System Governance," for which mean scores on two of the three questions exceeded 2.2.
For # 6, "Enforce Laws and Regulations that Protect the Health and Ensure Safety," there was disagreement about achievability; mean scores on two of the three indicators were Ͼ2.2.
For #7, "Link People to Needed Health Services," there were reservations about the achievability of all indicators. For one indicator related to this essential service, respondents questioned the completeness of the model standard.
For #8, "Assure a Competent Public and Personal Health Care Workforce," low validity scores were found for three of 15 indicators in "key elements" of workforce assessment, achievability of workforce assessment, and achievability of continuing education.
For #9, "Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-based Health Services," respondents questioned the achievability of all three of the indicators.
For #10, "Research for New Insights and Innovative Solutions to Health Problems," two mean scores on achievability exceeded 2.2 for two of the three indicators, "Fostering Innovation" and "Capacity to Initiate Research;" respondents questioned the validity of "Fostering Innovation" with regard to completeness of the model standard.
Size of health department
Our examination of the validity of the standards by size of health department jurisdiction revealed no major differences. For only four of the 93 potential validity responses were there differences in the means between small (Ͻ50,000) or medium-sized (50,000-250,000) jurisdictions.
DISCUSSION
This examination of specific aspects of the validity of the local public health performance measurement instrument resulted in a finding that it is a valid instrument. In very few cases was there any major disagreement among our respondents on whether the model standard contained the elements of good public health practice. Likewise there was comfort that the model standard completely and adequately described the indicators included on the instrument. In addition, the indicators for each of the essential services were seen as inclusive; that is, they included all that are necessary for the essential service. One exception to this finding was the validity of many aspects of #5, "Develop Policies and Plans."
The more difficult issue for our respondents was the issue of whether local public health systems could be expected to achieve the standard. The CDC and its partners created the instrument to assess the performance of the "public health system." This notion includes not only the local public health department, but also other partners in the community that, together, constitute a local public health system. While the instrument was developed to assess a system, the instrument did not receive a full test using "system partners," which may have contributed to disagreement that local public health departments could be held accountable for local public health system performance.
A local public health department may function to assure that some Essential Services are performed, but may not necessarily perform them directly. In a subsequent site visit to several of these local health departments conducted as a part of the criterion validity testing, we confirmed that the issue of the performance of the "system" versus the "health department" confused some respondents in their use of the instrument. In discussing these issues, health department directors stated that in many cases the public health department cannot be held accountable for what others do or do not accomplish. This issue continues to be a source of discussion as the instrument and the instructions are refined. Health department directors also commented on the need for adequate funding to meet all of the model standards.
It is also apparent that achievability is an issue with regard to specific essential services. A review of our data suggests real concern surrounding the performance of "medical care" as opposed to traditional public health activities. The two essential services concerned with sickness care represented specific achievability problems: #7, "Linking People to Needed Personal Health Services," and #9, "Evaluation of Effectiveness, Access and Quality of Personal and Population Based Services." Given the continuing substantial debate over the role of health departments as the caregiver of last resort, it is not surprising to find this disagreement.
Likewise it is not surprising to find disagreement about the achievability of workforce assessment, essential service #8. Health departments were unsure of the workforce practices of personal health agencies, such as hospitals, in their jurisdictions. Site visits confirmed this uneasiness about knowing the personnel activities of private health care providers.
Similar disagreement was found for research responsibilities, Essential Service #10. In many jurisdictions, governmental public health agencies deliver and fund services at the local or state level, but do not value a state or local public health department's role in research and innovation. Research is perceived to be the responsibility of universities rather than health departments. Better understanding of the role and incentives for public health departments in partnering with research institutions is needed to assure more public health innovation.
More surprising is the disagreement on achievability of model standards for enforcing laws and regulations. The police power of the state relating to assuring the public's health has long been delegated to local public health departments. In fact, historically, they were formed to enforce quarantines. Anecdotal evidence from site visits documented a split in local responsibility over some aspects of public health between environmental, business regulation, and public health agencies. This contributed to public health departments' difficulties in assessing their own performance, and may in turn be a factor in judgments about the validity of that essential service. Given the existence of different regulatory authority and jurisdictions among state and local agencies in other states, a better understanding of the validity of measures of regulatory authority can potentially be gained as the instrument is tested in other states.
The finding that agreement about validity did not vary substantially across sizes of public health jurisdictions provides further confirmation of our findings. As noted above, Turnock and Handler have related the effectiveness of local health departments to a number of organizational variables. 1 We chose size as a proxy for those variables, but it may not be a useful proxy. Nevertheless, the lack of variability across health departments certainly bolsters the generalizability (external validity) of the standards and the measurement instrument.
Work on the validity and reliability of the public health performance standards has just begun. Modifications were made in the instrument and how it was administered following the Florida experience, although the testing thus far has not included community partners to a great extent.
The potential of the public health performance assessment instrument to improve the performance of local public health systems remains an important goal worth pursuing, and the assurance of its validity is key to the success of the NPHPSP.
